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ANNUAL MEETING 


The Twelfth Annual Meeting of the American Society 
of Psychosomatic Dentistry and Medicine will be held March 
10th, 11th, and 12th at the Shorham Hotel, Washington, D. C. 
This meeting will be held immediately preceding the District 
of Columbia Dental Society Annual Meeting at the Shorham. 
The main theme of the program will be Anxiety, its recogni- 
tion and handling in the clinical setting of general practice. On 
Saturday and Sunday morning round table discussions will be 
held in the utilization of hypnosis in the various specialties of 
general practice. All dentists and physicians are cordially invi- 
ted to attend. For the detailed program, contact Dr. Jesse 
Caden, Chairman, Program Committee, 5213 Connecticut Ave- 
nue, N.W., Washington 15, D.C. Members of the society will 
receive their programs shortly 
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HYPNOSIS IN THE TREATMENT OF 


HEADACHE AND RELATED DISORDERS 
By LESTER B. BLUMENTHAL, M.D.* ** 


EFORE I start on the subject, I find that the best way to get 
points across is by case illustration. I will mention several cases 
that we have in our clinic. 

Just as with obesity, people eat instead, and they have head- 
aches instead. Instead of what? This is an individual problem with 
each patient. My work is medicine. At our headache clinic, we don’t 
try to prove that the patient has any particular thing, we don’t try 
to put them in a certain pigeonhole. They’re not all due to sinus, 
they’re not all psychogenic, they’re not all tension headache, and 
they don’t all need hypnosis. What they do need is the complete 
approach and whatever therapy fits, they are given in proper 
proportion. 


Every practitioner uses hypnotism in treatment of his patients, 
even though he may not be aware of it. Before the patient actually 
meets the doctor for the first time, his thoughts, attention and 
awareness have been modified and channeled in the direction of the 
doctor. He has a definite purpose for consulting him, symptoms and 
problems he wishes to discuss with the doctor, and has in his own 
mind a concept of what he wishes the doctor to do for him. Especially 
when he enters the office of a well-known, highly recommended spe- 
cialist, his respect and anticipation are materially heightened. He 
projects these thoughts and actually envisions that the physician 
he is about to see is the best one available to handle his particular 
problem. If, in addition to this, he has been referred by his own 
general physician to the specialist, this respect, anticipation and 
esteem are on an even more lofty level. Is it any wonder then that 
if the patient receives a cordial welcome and is listened to attentively 
before the thorough physical and laboratory examination, that the 


*Presented before the American Society of Psychosomatic Medicine and 
Dentistry, March 1960. 


**F'rom the Headache Clinic, George Washington University Hospital, Wash- 
ington, D.C. Associate in Medicine, George Washington University, Wash, 
ington, D.C. 
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above-described respect and esteem is compounded manyfold? When 
it is then time for a thorough discussion of the problem, the patient 
has already been reassured by the physician’s reputation, specialty, 
thoroughness and friendliness, so that he is waiting anxiously with 
anticipation for every word. With his awareness thus so heightened 
and his attention so directed, he is as well conditioned for hypnosis 
as possible. Indeed, it is difficult to say that he is not actually already 
hypnotized. I haven’t mentioned headache yet. This is the approach 
that all of us use in our practice, whether we know it or not. 


When a patient calls for an appointment to see his particular 
doctor, the above is often the reasoning preceding that visit. He 
can’t verbalize it, but he has the wish and the expectation that all 
of this will take place. In our headache clinic, our patients come 
with the wish and idea that their particular problem will be handled 
in the best manner. This is so because we have had extensive ex- 
perience with the treatment of headache, are vitally interested in 
the subject, and will pay the utmost attention to the patient. We 
will not dismiss him with the usual remarks that “everyone has 
headaches, no one dies from them, go home and take an aspirin’. 
With these thoughts in mind, it is easy to see that our patients who 
have finished their examinations are ready, eager, willing and able 
to listen. 


Clinical application of hypnosis follows many avenues of prac- 
tice in medicine and dentistry. When it is for simple analgesia, seda- 
tion or anesthesia, hypnosis can be used in a straightforward man- 
ner, without concern for deep-seated basic psychologic complexes 
and problems. I make a stress of this because many people have 
loudly proclaimed the dangers of hypnosis in any case if you are not 
a psychiatrist. Many of them will tell you that you will uncover a 
deep-seated psychosis, and this is true if you treat certain cases 
when you shouldn’t. That doesn’t mean that we shouldn’t and can’t 
do what we are able to do in our own office. On the other hand, the 
internist is often faced with symptoms and problems that are deep- 
seated. These include obesity, alcoholism, tobacconism, drug addic- 
tion, headaches, and other expressions that are symbolic of masked 
neuroses or psychoses. It is here that, though much care must be 
taken, the family physician or internist has much to offer. 


Because of the deep aspects of such problems, we treat no 
patient without conducting a thorough history, physical, x-ray and 
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laboratory examination. In this way, every physical condition is 
understood and takes its proper perspective. We won’t be treating 
a patient, for instance, for Meniere’s disease, as was requested of 
me recently, and then find out that he has a vascular condition in 
his carotid artery which needed surgery, and to which he is now 
responding. We must be very careful about these things. This leaves 
us with the large majority of patients seen in internal medicine 
who have psychosomatic, functional, or symbolic symptoms. It is 
these symptoms that we should be able, with thorough confidence, 
to evaluate and to explain to the patient what they are, why they 
have them, and what avenues must be further explored to determine 
the basis for them. Many of these symptoms are accompanied by 
generalized heightened anxiety and tension. I might here suggest 
the use of hypnotic techniques to teach the patient how to relax. 
When superficial hypnosis is used in this manner, the patient is 
greatly reassured, confidence is markedly heightened, and their 
understanding of the psychosomatic basis for their symptoms is 
increased. I used this yesterday afternoon on a patient who had been 
hiccoughing for ten days. This man is a very intelligent research 
mathematician in the government. He has had partial deafness and 
Meniere’s disease for many years. He is intelligent enough to know 
that brain injury can cause a reaction on the nerve and make a per- 
son hiccough. Knowing this, I didn’t hypnotize him ten days ago. 
We examined him. We finally did a complete examination including 
an x-ray examination of his stomach to make sure there was no 
lesion. Then without just telling him we were going to hypnotize 
him, I explained to him that we can relax him that it will do 
some good, and that over the weekend let’s see how this works, and 
if it doesn’t, then we will have a neurologist check him further, be- 
cause I knew what was on his mind. If he thought I was blindly 
going ahead just to softsoap this thing, and cover up a deep-seated 
problem, I wouldn’t have had him tuned in at all. As it was, with 
simple relaxation technique, his hiccoughs stopped for the first time 
in eleven days, and as soon as he came out of the mild trance, he 
was the first to remark how I understand it. “I can relax like this 
and the hiccoughs go away, probably it’s nothing serious, it’s prob- 
ably due to tension.” This is how we go about this, but just to take 
this man to a hypnotist and have him hypnotize him without all of 
his background, the man just isn’t tuned in. It is in the actual 
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semantics of this relationship that hypnotic mechanisms are at 


work in many ways and in every relationship between the patient 
and the physician. 


Now, how does hypnosis apply to headaches? Hypnosis will 
never rid a patient of his chronic, recurrent headache attacks. 
Neither will aspirin, codeine, morphine, ergotamine or any other 
single therapy. 


The treatment of any patient with headache is never simple. 
There are so many factors involved in the mechanism of production 
of headache, and in the life situation leading to the physiologic 
changes accompanying headache that a thorough understanding of 
all factors is mandatory. Each patient must be evaluated as com- 
pletely as possible to convince not only the physician, but also the 
patient, that the cause of his trouble has actually been found. Every 
fear of brain tumor, mental disease or stroke that these patients 
harbor must be allayed. Once this has been done, he is in a better 
position to intelligently follow through with therapy. 


The majority of chronic, recurrent headache attacks are of two 
kinds. One, migraine and related types of vasodilating headache, and 
two, tension headache due to anxiety, emotional upset of other ten- 
sions leading to spasm of the musculature about the head and neck. 
We see this from emotion, we see it physically in many telephone 
operators who sit all day in one position, and they get just a plain 
muscle charleyhorse, a tension headache. They don’t know when 
they come to you that it’s not a brain tumor. You’ve got to let them 
know that it isn’t, and and reassure them. 


Hypnosis can be applied to both migraine and tension headaches 
in several different ways and on various levels. When the patient 
has had the mechanism of production explained to him, he usually 
is able to detect well in advance when an attack will begin. At this 
stage, he is able to recognize that the attack is imminent. He will 
recognize that he has a bright-light scotomata, he feels nauseated or 
he feels particularly tired, or he feels a little weakness and numb- 
ness in one hand, or he feels a dryness in the mouth or a peculiar 
feeling that he can’t even describe to you. But they know what it 
is, and they may wishfully think that it won’t, but they know that 
this is going to go into a headache attack. He doesn’t have to wait 
for the severe pain and nausea to know that he is headed for trouble. 
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We inform our patients what their limits are, and emphasize that 
they must learn to recognize when they are exceeding their limits, 
when they are doing things that they know will bring on a headache. 
With this information, and the experience they have gained, they 
are now able to anticipate the acute attack and institute therapy. 
Each patient is provided with various drugs and drug combinations, 
and knows when and how to use them. These often include sedatives, 
analgesics or anesthetics. It is here that hypnotherapy can be ap- 
plied. Any patient that is anxious and goes into a headache, cannot 
suffer by learning how to relax, so that it will be less severe and of 
shorter duration. You’re not going to uncover a deep-seated psycho- 
logic problem by teaching them to relax then. If you do that, and 
don’t start psychoanalysis at the same time, you won’t get in trouble. 
We teach our patients simple techniques of relaxation by means of 
self-hypnosis. He is told that when he is under pressure in any way, 
he should take these relaxing exercises at regular intervals through 
the day. We explain to them that everybody takes a coffee break, a 
break for lunch, or they may take a little rest. They know that par- 
ents and friends with heart trouble should pace themselves by work- 
ing short periods and then stopping. This analogy gets the idea 
across to them that they can just sit in their chair and relax com- 
fortably every hour for a moment or two, and these are called re- 
laxing exercises. If they ask if it’s hypnosis, we certainly explain it 
to them. But with all this background that they have had, this type 
of technique fits in very well. In this way, prophylaxis of headache 
can be practiced. He is also taught that in addition to whatever 
medication he might take, he should sit or recline in a dark, quiet 
place and use relaxation techniques at the onset of any headache. 
Now why do we tell these patients this? With over three thousand 
cases of headache in our clinic over the last ten years, it’s just 
physically impossible for us to be with the patient or talk to them on 
the telephone each time they have an attack, so we try to teach them 
what to do. We might even teach their relatives. At times, it’s im- 
portant to talk to them and hypnotize them on the telephone, which 
I will bring out later. Many of these patients can do this themselves 
and preclude many severe attacks. Most patients are able to do this 
quite well, once it has been demonstrated to them several times in 
the office. In addition to simple relaxation techniques, we also cc- 
casionally teach fractionation, in which they learn how to think of 
the tensions about their head relaxing and of the tight, painful 
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muscles or the overstretched blood vessels being detached from 
them and resting across the room on a shelf. This is what I was just 
doing this afternoon with a terminal cancer patient at Doctor’s Hos- 
pital. This girl had severe agonizing pain from her pelvis all the way 
down her legs and extreme doses of morphine don’t hold her. This 
fractionation hasn’t cured her, but it is giving her a little more relief 
that she can get without it. 


Any technique in which the patient will have to report to our 
office, or call us on the telephone for therapy for each attack, would 
be impossible, as we would never have the time to handle them on 
an individual basis. Nevertheless, an occasional patient does get 
into severe difficulty, and we must use hypnotherapy for that attack. 
This again can be done in the office, in the hospital, at home or by 
telephone. As I said before, I can get these points across much better 
by case illustration than by anything else I can tell you, and the 
following I believe is a noteworthy case that will clarify many points. 


Case Illustration 


(1) This is a 39-year-old housewife, who before her recent illness 
had a very responsible government job. She has been under my pro- 
fessional care since 1946 for severe premenstrual tension, dysmenor- 
rhea and migraine. These had occurred every month for as long as 
she could remember. We treated her symptomatically, she was 
happy, that’s all that happened. This was handled on a strictly med- 
ical level, sedatives, etc. She would lose a day or two from work each 
month, and that’s all. Early in 1957, she had much reconstructive 
dental work performed, could not eat, and lost weight, which she 
had never regained. She came to me primarily because of her loss 
of weight, but then told me that she had become increasingly nerv- 
ous, apprehensive and couldn’t sleep, and was extremely fatigued. 
It was obvious that she was going through a mental depression. 
That was the cause of the loss of weight, and not the dental work. 
Since that time I have taken care of her medical needs while she 
has been under the care of an excellent psychiatrist. She has had 
shock therapy and the use of every medicine in the book. In spite 
of this her headaches progressively increased so that they were 
becoming more frequent and very severe. In addition she had had 
intermittent abdominal crises, which to me are abdominal migraine. 
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They sometimes occur with headache, and sometimes without. Dur- 
ing one such attack, she was hospitalized and had a thorough in- 
vestigation for an acute abdomen. This was done because every sign 
pointed to a rigid abdomen with a possible ruptured viscus. During 
all this time, it became more evident that her problems were due to 
the fact that she had never been pregnant, was approaching the age 
of menopause, and lived with the fear that she would never conceive 
and be a mother, and therefore she had failed her mission in life. 
This was very simple and this is all that her headaches meant all 
these years. I could go into the background of why her mother 
brought her up in the wrong way, and why she feared each menstru- 
ation, but this in essence is it. Coupled with this was an actual fear 
of pregnancy, instilled in her as a young girl by well-meaning par- 
ents and relatives, who described the terrible things that had hap- 
pened during pregnancy in other members of the family. Now how 
are we to know the first time that Mrs. Jones walks in with a head- 
eache, and we go ahead and hypnotize her, how do we know what’s 
underneath that and what’s going to come out. It was this conflict 
of fear of pregnancy and inability to face her Maker with the fact 
that she had never fulfilled her life as a woman that led to the con- 
flict, and this in turn led to the migraine and all its manifestations. 
To compound this even more, her husband is an immature type of 
individual, who could never stand to face the responsibility of par- 
enthood. While discussing possibly adopting a baby, and then being 
faced with the realization that she could never do this because of her 
husband’s immaturity, her symptoms got worse, and that’s what 
led to the breakdown. 


Over the years, it became obvious that it made very little differ- 
ence what was done to or for her during an attack of headache or 
abdominal distress. The fact that she could lean on us, and knew 
that we would help her, always brought her out of it. At first we 
used to administer strong sedatives, narcotics, etc. But the realiza- 
tion that she needed assurance, support and comfort more than 
medicine led us first to use hypnotherapy. At times I would use the 
persuasive, supporting, soft, reassuring technique, talking to her, 
soothing her, calming her down, and then have her close her eyes 
and relax her tensions with the suggestion that her head or her 
stomach, whichever it may be, would relax and feel much better. 
This works just as well whether she is in the office, whether I hap- 
pen to see her in the hospital, or over the telephone, On the other 
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hand, there are times when she gets so anxious and agitated that 
she is practically hysterical and sobbing in the middie of a spell 
before we can get to her. At that time, I have found that the authori- 
tative, domineering technique, during which I tell her in a loud, 
strong, firm manner what must be done is the only thing that will 
stop her hysterical sobbing and calm her down so that I can actually 
get to her with the hypnosis. Since the application of these tech- 
niques, she has not required the excessive doses of sedatives and 
narcotics as formerly. Once her attack is settled, she relaxes, sleeps 
for several hours, and awakens refreshed, rather than being dizzy, 
groggy and doped up for several days from strong medication. 


Here we are using hypnosis for relief of an acute attack, but 
we still don’t tell the patient that she won’t or can’t have another 
headache. This I think can lead to trouble. If I made it impossible 
for this girl to express her feeling by a headache, she will have 
breakdowns in other directions. What am I doing? I am giving her 
the support, the background, coddling, the mother love, which she 
does not have. I’m giving her the support that her immature hus- 
band is unable to give her. This is what she is screaming out and 
asking for. 


During the course of our examinations and discussions with 
the patient, much information is disclosed. As described in the open- 
ing paragraph, the thorough examination and our sincere interest 
acts to remove restrictions or inhibitions from the patient, and most 
of them then open up and pour out their problems to us. Without 
asking questions they just pour it out because they have a big, at- 
tentive ear to pour it into. This is true in the waking state, or can 
be accomplished in the hypnotic state. The patient will usually volun- 
teer all the important information necessary for him and the physi- 
cian to get a thorough insight into his background and the conflicts 
that have caused his anxiety, tension or other emotional discord, 
leading to production of headache attacks. 


At times, hypnoanalysis can be used to extract deep-seated in- 
formation or to produce an abreaction. However, in my experience, 
this is rarely necessary and rarely, if ever, acts as a cure. If one is 
tempted to probe this deeply for the cause of the emotional conflicts, 
he should, indeed, look long and hard at the problem before doing 
so. I’m talking now to the general physician and general internist, 
not to the psychiatrist. It is just this type of patient who usually is 
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on the verge of a psychotic break, and in whom the anxiety, tension 
and, yes, the painful headache itself often are factors in keeping him 
stabilized. This patient must be able to express himself, he must be 
able to express by physical means what he is not able to tell his 
mother or his wife or whoever it may be that he is trying to talk to. 


It is for this very reason that hypnotherapy is never used for 
simple symptom prevention. We never tell a patient that he will relax 
and wake up without a headache. In explaining the physiology in- 
volved in his headache, we describe the relaxation of the muscles 
and the decongestion of the blood vessels as he relaxes, and we infer 
that he can actually feel the headache receding as the physical 
causes of them are removed. In this way, if he wants to follow our 
line of reasoning, and does so, then the pathophysiology will be re- 
versed, and his headache will go away. 


While most experienced practitioners are able to recognize the 
schizophrenic, paranoid, depressed or otherwise psychiatrically ab- 
normal individual, there are yet many subclinical states of these 
that will go unrecognized if we do not look for them. At the present 
time, I am in the process of studying many cases in which the 
patients came to me with severe headache, and these turned out to 
be symbolic expressions of masked depressions, several having had 
actual suicide attempts. Hypnotherapy, during which their head- 
ache symptom is removed, without control of other factors, is cer- 
tainly contraindicated. Two such patients were recently seen in one 
afternoon, and this is why I ask no quotations directly. One was a 
39-year-old man whose headache was an expression of his frustra- 
tion, guilt and anxiety over an intense homesexual affair. The other 
was a 25-year-old boy, whose headache had been constant and severe 
ever since he first became impotent at the age of nineteen. I didn’t 
pursue it deep enough to find out why he became impotent, because 
I recognized this as deeper than I should be handling. However, the 
description of his headache was so vivid that it actually was a per- 
fect description of an orgasm. He described his head swelling pro- 
gressively until it got so large, tight, full and congested that he felt 
it would burst at any moment. The only relief he obtained was when 
he actually had a feeling that it had burst, as with an orgasm. Dur- 
ing his first visit to my office, using just interest and attention, he 
poured the whole story out to me, and also volunteered that when- 
ever his head felt this way, his penis would feel as if it were shrivel- 
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ing up smaller and smaller into his body. Now what the psychiatric 
dynamics of this is, I don’t know. He has been referred for psycho- 
analysis and is now undergoing therapy. We can make all kinds of 
conjectures as to what it is, but I’m trying to explain that the man 
was referred to me because I am a headache specialist. “Doctor, you 
must have some medicine you can give me.” This is what we see 
in certain cases. 


There is one area of great interest to every physician. That is 
the anxious, hysterical telephone call in the middle of the night, 
prompted by severe pain, anxiety, insomnia, and often fear of some 
dread disease. These often occur long after every drugstore in town 
is closed. and the physician is thus faced with the prospect of get- 
ting fully dressed and traveling, often through rain or snow, to a 
remote area of the town, for the purpose of reassuring a patient 
and administering a narcotic or sedative injection. When there is 
an excellent physician-patient relationship built up through long 
previous association, reassurance,, relief of anxiety and pain, and 
actual induction of hypnotic sleep is often possible even over the 
telephone. 


Case No. 2: This report of a 39-year-old housewife illustrates 
this very well. She had been exhausted and bedridden with a gen- 
eralized viral infection. Nevertheless, she dragged herself up out of 
bed to prepare a birthday party for her child. That night she fell 
into bed, exhausted, but awakened hysterically from her sleep, 
waking her husband and relatives. She could not move, she couldn’t 
move her hands, she couldn’t breathe, but over the telephone I told 
her husband what to do. I had him test her with a pin to see if she 
had any sensation, and move her head back and forth for any evi- 
dence of stiffness. Once I was reassured that she actually could feel 
the pin and that her neck was not stiff, I had him put the telephone 
next to her ear, and I hypnotized her over the telephone, telling her 
that she would fall asleep, would waken in the morning at 9:00 a.m. 
and call me to let me know how she was. This is exactly what hap- 
hapened, and upon examination the next day she was found to have 
a cervical myalgia, apparently of a viral nature. The reassurance 
that I had provided her over the telephone was enough to allay the 
fear that she might have poliomyelitis, which was indeed what was 
on her mind. 
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This case well illustrates a common problem facing every physi- 
cian. The confidence that had developed by means of an excellent 
relationship over the years enabled the patient and her husband to 
accept every suggestion offered even during an extreme emergency. 
This saved me an hour’s travel, saved her an emergency hospitaliza- 
tion with possible spinal fluid testing and other disturbing examina- 
tions in the middle of the night. Thus we can see that knowledge of 
simple techniques of hypnosis can be applied to best advantage by 
the general physician in his handling of his own patients, with whom 
he has developed an excellent professional relationship by means of 
personal care over the years. 


SUMMARY AND CONCLUSIONS 


Hypnotherapy can be used in different ways in the treatment 
of headache. Simple relaxation techniques to prevent mounting 
anxiety and tension leading to headache is most beneficial. Relaxa- 
tion, coupled with sedation, anesthesia or analgesia can be used 
either in the office or on the telephone by the physician during the 
patient’s acute headache attack. The same techniques can be taught 
so that the patient, by himself or with the help of a relative or 
spouse, can apply these whenever necessary for recurrent attacks. 
Fractionation techniques, in which the patient concentrates on dis- 
sociating himself from his painful, spastic, throbbing head can be 
used in the more intelligent person. Hypnoanalysis, with production 
of abreactions, is rarely necessary, and can often be harmful. It 
should never be used by the general physician, without special psy- 
chiatric background, who might be unable to handle the conse- 
quences of an abreaction. Thorough history, physical examination, 
neurologic and laboratory studies, followed by diagnostic and thera- 
peutic trials with various drugs to produce and to take away head- 
aches are a prerequisite for a thorough evaluation and understand- 
ing of each chronic recurrent problem. Once this has been accom- 
plished, the sincere interest and thoroughness shown by the physi- 
cian is a most important tool in preparing the patient to understand 
and accept the explanation of the diagnosis given to him as to the 
cause of his headache. He is then well primed, ready, willing and 
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able to listen to and follow every direction and prescription that the 
physician has to offer. This naturally includes hypnotherapy, for 


which he is now fully prepared and actually primed by the above- 
described total approach. 


Washington, D. C. 
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MEDICAL HYPNOSIS— AID TO PSYCHOTHERAPY * 


By ANTHCNY J. GRAFFEO** 


is well known that hypnosis has been in use in many civiliza- 

tions. The Chinese, the Grecians, the Romans, the French and 
even the Russian and the American people today use mass hypnosis 
in their policy of adjustment with their citizens for what they 
believe to be the correct way of life; the correct way to suggest a 


habit of living via the radio, television, newspaper, advertisements 
and forums. 


This is difficult for many people to understand because it does 
not appear to affect or involve us immediately. The manner of pre- 
senting information is often very subtle. The hypnotic process does 
so in a very gradual way, much as a local councilman or politician 
for whom we vote but whose pronouncements we take very lightly. 
We are often too busy completing our own tasks to note the effect. 


There is a stepping stone which must be climbed before we 
come into the field of understanding the process of hypnosis. There 
are many hindrances to this study. A prominent one is our previous 
fear of, and misconception of superstition. This has been one way to 
force conformance to the accepted social concepts of the time. Such 
declarations as “To the Victor belongs the Spoils”, or “Faint Heart 
never won Fair Lady” connote fear to overcome a want and desire; 
whether possession or love. Yet this basis of many beliefs makes 
for our way of life, a form of competition that is without malicious 
aggressiveness. Without aphorisms, or quieting self-suggestions, 
the maintenance of the human being would be without pleasure; 
although reality-testing in all of us continues to exist except for the 
psychotic individual. We do things because of the pleasure derived 
therefrom. These pleasurable instances often date back to our earlv 
childhood. Even unpleasurable instances have some pleasurable 
quality. For example, a mother may say “You are my wonderful 
boy (or girl), and suddenly there appears the rosy-faced blushine. 
meek, tender child. Should the mother have said, “You horrible hrot 


*Lecture given at Park Avenue Hospital to Medical Staff—Nov. 15, 1959. 
**Supervising Psychiatrist, Rochester State Hospital, Rochester, N. Y. 
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you are like your father (or like your mother)”, the child would be 
heard to cry, to look back in fright as it either crawls on four or 
runs on two to some dark corner of the room. As we grow up our 
personality is thus moulded by favorable suggestions and guidance, 
unfavorable influences and past pleasant or unpleasant incidences 
respectively changing our character structure to an optimistic, 
loving, kind, tender, all-giving or to a pessimistic, grouchy, de- 
manding, apprehensive, suspicious, selfish, narcissistic, sadistic, 
individual. 


Witchcraftery has no place in hypnosis. It is the worship to 
an idol pseudo-science; to an idol God. It precludes a feeling of 
omnipotence and extreme desire to control misconception and false 
conclusion. 


Hypnosis is a condition of rest, sleep, comfort or excitation 
induced through the process of hypnotism. There are various stages 
from light to deep hypnosis. In therapeutic hypnoanalysis, the 
patient is not placed deeply asleep for the most part. Though they 
may have felt fatigue and heaviness, they may have their eyes open, 
hear all the words they relate that often touch the core of the 
emotional problems. Hypnosis as an added treatment is a useful 
tool to psychoanalysis as developed by Sigmund Freud. It makes 
no claims as to the final analysis any more than psychoanalysis but 
it can hasten to uncover material from the unconscious which would 
eventually arise from psychoanalysis over a period of months or 
years. The uncovering process is definitely speeded up. The ultimate 
success of treatment rests with the degree of assimilability of the 
patient of the uncovered material. 


Dr. Wolberg in his book on Hypnoanalysis states hypnosis 
has no “weakening effect upon the patient’s ego. The trance has 
definite pleasure values, but the patient will not, unless he has a 
specific character problem that motivates him in that direction, 
cling to it as an escape from the realities of life. Under a proper 
technic the patient is capable, even in the somnambulistic state, of 
arguing and of maintaining his own judgments.” 


In my experience with the hypnotic process, it has been very 
beneficial in uncovering material that had not previously appeared 
with formal methods of psychotherapy. It is not applicable to all 
patients. Among the hospitalized patients under my supervision 
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there has been no unfavorable results. There has been no apparent 
dependency upon the therapist so that the patient will not be able 
to function adequately under his or her own power. There has been 
no weakening effect on the patient’s ego. In converse, hypnoanaly- 
sis aims to increase the patient’s ego strength by freeing it from 
the threat of destruction by inner fears, conflicts, motives and drives. 


Hypnosis does not appear any more successful in the treatment 
of psychopathic states; mental deficiencies; psychoses, in the active 
stage or chronically regressed phase than psychoanalysis. In gen- 
eral, individuals who do not desire to be hypnotized offer such re- 
sistance to hypnosis that such a condition is extremely difficult to 
achieve depending upon the nature of the transference state. 


In conclusion, hypnosis can be beneficial when applied thera- 
peutically. Sleep, rest and comfort can be induced as a healing 
factor. The suggestions given in hypnosis are directed against the 
emotional or physical factor to be eliminated. Forgotten memories 
can be uncovered and brought within the conscious sphere. It must 
be remembered that hypnoanalysis may produce unfavorable results 
in patients with immature ego structures. The transference may 
become so negativistic that the patient may accuse the analyst of 
being hostile, destructive and rejecting. The analyst will be con- 
sidered as cruel until the interpersonal relationship can be so manip- 
ulated as to constitute it as a gratifying human experience. 


Rochester, N. Y. 
Bibliography: 


Lewis R. Wolberg M.D.; HYPNOANALYSIS, Grune & 
Stratton N. Y., 1945; pp 281-287 incl. 
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CLINICAL REPORTS * 





By KENNETH L. COLLARD, M.D. 


Case History No. 1 
Mrs. S. D. 
Chief Complaint: 


57 year old housewife, first seen at her home on June 6, 1960, 
with a very large, orange sized abscess, medial aspect of left lower 
breast. In the center there was a fifty cent piece sized area of 
necrosis. She was very nervous over the prospects of having to take 
a general anesthetic and dreaded the thoughts of having surgery 
performed. 


On June 6, 1960, at the Providence Hospital in Holyoke, I per- 
formed a deep incision and drainage and debridement of a large area 
of devitalized tissue at the apex of the abscess under hypno-anes- 
thesia. The patient was completely relaxed and was free of discom- 
fort during the procedure. There were seven follow up office or house 
visits required in the after care of this lesion. On June 13, 1960, I 
performed a second incision and drainage and further debridement 
under hypnosis at my office, and evacuated a large number of blood 
clots. This likewise was accomplished with complete relaxation and 
no apparent discomfort to the patient. 


On July 11, 1960, she was discharged and the breast was com- 
pletely healed. At no time during the after care did she complain of 
pain or discomfort in the breast. It is to be noted in this case, that 
prior to the incision and drainage first performed on June 6, 1960, 
I had expressed a considerable amount of foul pus from the abscess 
because it was already draining. This resulted in a great deal of pain 
and discomfort to the patient, and when told she would have to 
undergo a wide incision and drainage, she was very apprehensive. 
Under hypnosis, however, I feel that this case was very nicely 
handled and easily accomplished. 


* Editor’s Comment: — From time to time this Journal will publish 


case histories in the general practice and specialties of medicine and 
dentistry from the psychosomatic point of view whether or not hypnosis 
has been employed. It offers a method of study comparable to attendance 
at hospital staff meetings where clinical case material is presented, 
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Case History No. 2 


Mrs. H. H. — age 38 — Housewife — mother of 2 children 
Chief Complaint: 


On March 7, 1960, this 38 year old housewife slipped in her 
kitchen and fell on her left knee. Pain, swelling and disability im- 
mediately resulted. A tensor bandage was applied to the left knee 
for support, crutches were used, and an x-ray ordered. The x-ray 
revealed no fracture and no dislocation. Within 3 days, the knee be- 
came very swollen and disability increased. On March 11, 1960, four 
days from time of accident), I performed a dry tap of the left knee 
and injected 1.05cc depomedrol, that is 60 mg. of cortisone. The 
symptoms persisted and disability became more severe. 


On March 16, 1960, this patient underwent surgery at the 
Holyoke Hospital, Holyoke, Mass. The orthopedic surgeon found 
a dislocated cartilage which had become necrotic and reported 
the presence of considerable infection in the knee joint. The 
surgeon assured her that the infection was under good control and 
that in the due course of time, full knee function would be restored. 
The infection cleared and the wound healed well. However, the 
patient was reluctant to perform her exercises and the knee became 
stiff and she complained of considerable pain, so that on May 16, 
1960, she returned to the hospital, and under general anesthesia, the 
adhesions of the left knee were forcibly broken up under general 
anesthesia. Immediately following the recovery from her general 
anesthetic she was able to fully flex her left leg at the knee joint 
and said that this was accomplished with little or no discomfort. 
However, on returning home, she was still afraid to use her left leg 
and walked with a decided limp and was unwilling to perform the 
required leg exercises. 


The orthopedic surgeon was about at the end of his rope and 
when I suggested that we use hypnosis, he was all for going ahead 
and trying it out on this case. Therefore, on June 8, 1960, this 
patient was given medical hypnosis at my office and assured that 
there was no organic cause for her continued discomfort in the 
knee and no reason why she should have to limp. 


As she states in her own report, she was amazed to see that 
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she could walk better without discomfort immediately following the 
induction of hypnosis. She has continued to do well, and at the 
present time, has no limp and nearly full range of motion of the 
left knee. 


This case demonstrates an excellent use for hypnosis in the 
hypersensitive patient who is reluctant to co-operate with the physi- 
cian because of a basic fear of discomfort. When told under hypnosis 
that she could walk as well as before the accident, because there was 
no organic reason why she could not, she immediately improved and 
had lost her fear and went on to a good recovery. 


The patient’s remarks were: 


“T am afraid I had no faith whatsoever to begin with — even 
during the procedure I didn’t really feel it was going to work — 
after I became wide awake when I was told I could walk better and 
to my amazement and delight I could. He said maybe tomorrow it 
would be even better — if it is, I will sing its praises foreve!”’ 


Case History No. 3 


Mr. D. A. C. — age 24. 
Chief Complaint: 
Large abscess of right buttocks. 


On January 27, 1960, this 24 year old mill worker sprained his 
back while handling a heavy roll of paper on a hand truck. At this 
time he was treated in the usual manner of rest in bed, Soma 
tablets, bed board, morphine for acute pain and hot wet packs were 
applied to his back. I advised him at this time never to go to sleep 
with the electric heating pad going, for fear of a burn. The back 
sprain responded well to treatment, but he ignored the above sug- 
gestion and received a rather extensive second degree burn of the 
lumbo sacro area. 


On February 12, 1960, he reported to my office with a large 
lemon sized boil of the upper right buttocks, with an extensive sec- 
ondary infection from the above mentioned burn. An incision and 
drainage under Trilene inhalation analgesia was performed at this 
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time. On May 16, 1960, a recurrent large abscess of the right but- 
tocks formed and again incision and drainage under local anesthetic 
and Trilene inhalation analgesia was performed. 


Another abscess formed on June 7, 1960, and this incision and 
drainage of a large lemon sized abscess was performed under hypno 
anesthesia. It was accomplished with complete relaxation and he 
was able to sit squarely down on both buttocks following the pro- 
cedure. 


The patient’s remarks concerning medical hypnosis are very 
interesting in that he states that he can truthfully say that the 
operation under hypnosis was much less painful than on the pro- 
ceeding time. 


Case History No. 4 
Mrs. J. C. — age 26 


Obstetrical delivery of identical twin boys. LRMP 9/25/59 
EDD 7/2/60. 


Gravida 111, Para. 11. Patient had had an essentially unevent- 
ful gestation with no complications. Blood pressure was normal 
throughout pregnancy and there had been no albuminuria, and no 
edema. On June 2, at her last prenatal visit to my office, she had 
complained of considerable low pressure and some nausea. At this 
time I suspected the presence of twins but was not able to confirm 
it. On June 11, she entered the hospital in labor, approximately three 
weeks before her expected time of delivery. She had gained 20 lbs. 
during the pregnancy. Examination in the hospital while in labor 
revealed the presence of twins.. Without revealing this information 
to her at the time, I suggested an improved method by which she 
could have her baby and she readily agreed to hypnosis. About 5 
or 10 minutes before taking her to the delivery room, medical hyp- 
nosis was inducted and the patient was removed to the delivery 
room. 


Relaxation was excellent and under hypnosis she had no dis- 
comfort with her contractions. Infant boy A, weight 7 Ibs. 2 oz. was 
delivered vertex presentation without difficulty. It was at this point 
during the delivery that I told the patient that a “wonderful thing 
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was happening”, namely she was about to give birth to a twin. 
Infant boy B, weight 6 lbs. 1 0z., height 2014” was delivered breech 
presentation. This required reaching into the uterus and pulling 
the baby out. The relaxation was excellent. With delivery of the 
second twin, a laceration of the perineum resulted. This relatively 
small 1st and 2nd degree laceration was repaired with three inter- 
rupted sutures. The single placenta with one sac was delivered and 
the mother was given the post-hyptnotic suggestions that her milk 
would not come in, that she would be free of cramps and discomfort, 
that her uterus would contract firmly and that there would be no 
bleeding. She wsa given the post-hypnotic suggestion that she would 
adjust to the situation of having twin boys without undue difficulty. 


At all times during the delivery, and she was in delivery room 
for 114 hours, although she thought the time lapse had been approxi- 
mately 14 hour, the patient was completely relaxed and free of dis- 
comfort. She adjusted to the situation of having twins satisfac- 
torily. Her arms were not restrained at any time and she represented 
a totally co-operative patient. Almost immediately upon being re- 
turned to her bed, she was served a large breakfast, consisting of 
coffee, juice, english muffins, scrambled eggs and sausage. She 
began to make plans immediately for her twin boys. When her 
husband came in she informed him not to waste his money buying 
flowers but rather to go out and buy an extra set of nursing bottles. 


This case illustrates the decided advantage in the use of medical 
hypnosis for anesthesia and complete relaxation in a case of twins. 
It demonstrates that the adjustment to this situation can be better 
handled and also that hypnosis can be used very successfully with 
no advance induction or advanced use of hypnosis prior to the time 
of delivery. Since her discharge from the hospital, she has ad- 
justed admirably to the situation and as her appended note indicates, 
she believes that it’s the best way to have a baby. As far as the 
physician is concerned, I can state that the relaxation is excellent. 
Having delivered three other sets of twins in my experience, and 
each requiring deep stage of anesthesia to extract the second baby, 
and then not having good relaxation, I can say that this method is a 
very decided advantage. The only pre-medication administered in 
this case was 50 mg. of demerol, just prior to inducing the hypnosis 
and removal to the delivery room. 


The patient’s remarks were as follows: 
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“On June 11, 1960, I came into Mary Lane Hospital in Ware, 
Mass. to have a baby. My pains were about 5 minutes apart and I 
had a good showing. Shortly after I was prepared for delivery Dr. 
Collard arrived. He examined me and asked me if I would care to 
have my baby under hypnosis. I agreed and he started talking to 
me — to relax and to raise and lower my arms and relax like an old 
dishrag. To picture a color in my mind (red) and a scene which was 
our barn (red) at home. He kept talking about relaxing and all 
the time he was talking I kept getting more and more relaxed. Then 
he asked me what I saw — I said nothing. Nothing was something 
he kept saying. He then asked me what color I saw —and I saw 
grey. I kept my mind on the color and the pains had seemed to 
almost stop until my last pains were near. I was very relaxed —I 
would say until very near the end. I was fully awake when guess 
what — my twin boys were born. If you have confidence in your 
doctor and can listen to him completely, this is a wonderful way 
to have a baby. It was wonderful to be awake and to see the babies 
right then and there. I am wide awake and I feel fine. I didn’t vomit 
or anything and I am just thinking about what I am going to do 
with 2 more little boys. I haven’t had any afterbirth pains yet and 
I have just finished breakfast. I think I had 3 stitches — the doctor 
told me but I don’t know for sure only what the doctor told me. 

I guess I was in the delivery room a half hour.” 


Case History No. 5 
Patient Mrs. D. H.— age 67 


Chief complaint: 


Sebaceous cyst right cheek, size of marble, of many years 
duration. 


Present illness: This 67 year old widow had noted a lump on the 
right side of her face of many years duration. It had not caused her 
any particular trouble but for cosmetic reasons, she wished to have 
it removed. She gave a past history that as a young girl she had 
had considerable bleeding following a tonsillectomy. She also stated 
that she considered she was allergic to novocaine, having had a 
“shock-like” reaction at the dentist following the injection of novo- 
caine several years ago. I suggested to her in my office that this 
could be done at the hospital under medical hypnosis anesthesia, 
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and she was enthusiastic to the suggestion. 


On June 15, 1960, she was admitted to the Mary Lane Hospital, 
Ware, Mass., and a complete history and physical examination was 
performed. Then hypnosis was explained to her and she was in- 
ducted and given pre-operative post hypnotic suggestions. On the 
following day, June 16, the marble sized sebaceous cyst was com- 
pletely excised by the surgeon and the only anesthesia used was 
psychic anesthesia through medical hypnosis. She was completely 
relaxed during the procedure and at no time did she evidence any 
discomfort. She did ask, however, that the drape sheets, which were 
placed over portions of her head and face, be partially removed to 
allow for better ventilation. Five sutures were taken in the incision. 
There was healing by primary intention, no infection resulted, and 
in a summary, she got an excellent cosmetic result. 


This case demonstrates that medical hypnosis anesthesia can 
be successfully used in cases that are allergic to other forms of an- 
esthetic, and in many instances is much more appealing to the 
patient than the use of an inhalation of general anesthetic. It 
shortens the hospital stay and eliminates the after sickness and 
recovery period associated with conventional anesthetics. 


The patient’s remarks were as follows: 


“T can truthfully say I had no pain only a prickling feeling as 
he cut. Was conscious all the time and could hear all the conversa- 
tion. Much better than ether. No after sickness.” 


Case History No. 6 
Mr. A. S.—age 42. 


Present illness: This 42 year old truck driver and laborer came 
to my office on June 10, 1960, with an extremely painful left shoulder 
and marked limitation of motion. He could not lift his left arm 
much above the belt position. Diagnosis was acute recurrent left 
subdeltoid calcific bursitis. Since July 19, 1958, he had had three 
episodes of acute painful right shoulder diagnosed clinically as acute 
subdeltoid bursitis. On these occasions, the usual treatment was 
given, namely, cortisone injected into the bursa, a sling to the arm 
and supportive treatment. Improvement following this treatment 
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was gradual over the course of several days. 

On June 10, 1960, at the time of the last attack, I explained to 
him that I would give the usual treatment but in addition, would 
use medical hypnosis, to which he readily agreed. After induction 
and suggestion of anesthesia to the left shoulder area, 2cce of depo- 
medrol (80 mg cortisone, Upjohn) was injected into the left subdel- 
toid bursa, using a multiple needle injection. He was then told to 
raise his left arm, which he did without difficulty under hypnosis, 
and then told to lower it. He was given the post hypnotic suggestion 
that he would have anesthesia in this area for as long as he needed, 
and that he would be able to return to work the following day. After 
recovery from the hypnosis, he was very surprised to see that he 
could raise his left arm high above his head with little discomfort. 


This case demonstrates that the use of medical anesthesia hyp- 
nosis in a case of bursitis, which has been established, can be a valu- 
able adjunct to therapy. 


Case History No. 7 
Mrs. R. B. — age 28 — Pregnancy. 


Present illness. Mrs. R. B., age 28, Gravida 4, Para 2. LRMP 
10/28/59, EDD 8/4/60. This patient was under the care of another 
obstetrician and had heard of hypnosis and wanted it, and with the 
attending obstetrician’s permission and co-operation, came to my 
office for hypnosis two months before the time of her delivery. This 
patient had been very nervous throughout her pregnancy and had 
fears of having this baby. Although at no time during her preg- 
nancy did she have any medical or obstetrical complication of preg- 
nancy, and her other two labors had been normal and uncomplicated. 
There had been one miscarriage between the birth of her two chil- 
dren. She presented great fears of the prospect of going to the hos- 
pital, and no amount of reassurance on the part of her own physi- 
cian seemed to allay these fears. She complained of not sleeping and 
waking up in the night with shaking spells and being very nervous 
and shaky inside. There had been no morning sickness during the 
entire pregnancy. She stated that she wanted everything possible 
in the way of medicine and wanted a spinal anesthetic to relieve the 
pain at the time of actual delivery. She had had two spina!'s with 
her other pregnancies. She stated that she wanted to be asleep. At 
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another interview, she stated that she wished the labor could be 
forced, even at that point, to get it over with. Her fear was that 
she would have a hard labor and past history revealed that other 
labors had been of short duration with no complications. Another 
fear she expressed was the pressure she would feel when the baby 
came out. I believe that the basis for her many fears lay in the fact 
that as far as she and her husband were concerned, this had been 
an unplanned pregnancy and was not especially desired. 


Her obstetrician assured me that he was willing and that any- 
thing I could do to help this patient would be appreciated. I had her 
come to my office on two occasions during the prenatal period, the 
last two months. On each occasion she was given medical hypnosis 
and given post hypnotic suggestions to allay her fears and that 
everything would be all right, and that everything would be done 
for her to take away the discomfort at the time of actual delivery. 
The last two months of her pregnancy went smoothly, and the 
patient slept better at night. I told her that I would be present in 
the delivery room at the time of delivery and give her hypnosis. 


On 8/10/60, the patient went into labor and upon arrival at the 
hospital was given medical hypnosis. At all times during her labor, 
she was completely relaxed and co-operative and expressed no fears, 
much to the surprise of her husband, who called in once on the 
*phone to ask how she was. Patient was given the illusion of a spinal 
anesthetic, taken to delivery room and gave birth to a baby girl 
normally and spontaneously. The obstetrician repaired an apese- 
otomy under complete relaxation and with no apparent discomfort. 
The only medication given was 75 mg. demerol hydrochloride. The 
patient was given the usual post hypnotic obstetrical suggestions, 
and returned to the ward in good condition. One suggestion given 
was that she would adjust to this child, which she had already 
demonstrated. 


This case demonstrates that medical hypnosis can be used to 
great advantage in the extremely apprehensive obstetrical patient 
to produce good relaxation. Her feelings about medical hypnosis 
are appended to this report. 


“Three months ago I was so afraid to have my third child that 
I went to see Dr. Collard to have my baby under hypnosis. I was 
so afraid and nervous I didn’t know what to do with myself. After 
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one visit to Dr. Collard I felt so relaxed that I wasn’t afraid any 
longer. I still felt nervous until my second visit to him then I felt 
as though I could relax. 


When I arrived at the hospital I was relaxed like he said I 
would be. Dr. Collard stayed with me all during my labor which 
heiped me out an awful lot. He relaxed me and the pain wasn’t un- 
bearable. When the time came to go to the delivery room I was a 
little afraid because I didn’t think I could have it without anything 
but I did and it was much eaiser than when I had the spinal. I didn’t 
feel that pressure that you feel when you have the spinal. 


The best part is after. I never felt so good after having a baby. 

I ate breakfast right after I had it. No afterbirth pains or any- 

thing. It’s really wonderful and I’d recommend it for anyone. My 

thanks go all out to Dr. Collard and Dr. Miller for helping me during 
this pregnancy. 
Thank you.” 


Case History No. 8 
J. S.—age 14. 
Chief Complaint: 
Fracture both bones left forearm. 


Present illness: This 14 year old boy fractured both bones of 
left forearm while playing baseball. There was deformity of both 
bones requiring manipulation and application of a cast. This was 
done in my office under medical hypnosis anesthesia. 


The reduction was accomplished quickly under good relaxation. 
However, the anesthesia was poor because the operator forgot to 
suggest anesthesia to the fractured arm, but the relaxation was 
excellent. An injection of 50 mg. demerol hydrochloride was given 
the boy upon admission to my office while I was notifying the par- 
ents of the accident. 


This case demonstrates the use of medical hypnosis anesthesia 
in fracture cases and its value especially in children. In my practice 
in the country where the nearest x-ray facility is eleven miles dis- 
tant, it is commonly the accepted practice for local physicians to 
set the fracture first to immobilize it, then have the follow up x-ray. 
The x-ray in this case showed the bones of the left forearm in good 
alignment. 
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Case History No. 9 


Mrs. J. C. H.—age 16. 
Chief complaint: 
First pregnancy. 


Case history: Mrs. J. C. H., age 16, came to my office on 2/22/60. 
LRMP 11/6/59, EDD 8/13/60. This young woman had an essen- 
tially normal gestation with no complications except moderate 
“morning sickness” the first three months of pregnancy and very 
slight edema of her ankles during the last trimester. At the time 
of her prenatal visit in June, that is, her seventh month, I talked 
relaxation to her but no word of hypnosis. During her eighth month 
of gestation, I discussed hypnosis and she was interested and re- 
ceptive to it, so I gave her an induction with post hypnotic sugges- 
tions of being relaxed at the time of her labor and to allay fears. 
The total weight gained during pregnancy had been 30 lbs. 


On 8/14/60, patient went into labor and reported to maternity 
of the Holyoke Hospital, Holyoke, Mass. During contractions, she 
was under medical hypnosis and had a very relaxed labor, and gave 
birth to a 7 lbs. 8 oz. boy following a total 12 hour labor. In the 
delivery room, she was not restrained in any way and she kept her 
hands at her sides in a relaxed manner during the delivery. It was 
a normal, spontaneous delivery and a right, medial, lateral apeseo- 
tomy was repaired with several interrupted continuous chromic 
sutures under good relaxation and no apparent discomfort. The 
patient’s personal reactions to medical hypnosis attests to the fact 


that this young primipera was well satisfied with this method of 
anesthesia. I am convinced that the labor is shortened due to ex- 


cellent relaxation. 50 mg. demerol hydrochloride was administered 
in this case as the only premedication. 


Case History No. 10 


Miss G. P.— age 38. 
Chief complaint: 
Compulsive cigarette smoker. 


Present illness: This 38 year old single, private secretary, came 
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to my office complaining of smoking three packs of cigarettes daily 
since the age of eighteen, and she wanted to reduce or cut out her 
smoking through the use of hypnosis, if possible. She has had a 
cough for some time, and a shortness of breath on walking up one 
flight of stairs. She had a peptic ulcer diagnosed by x-ray years ago 
and was told to cut down to five cigarettes daily, which she was un- 
able to do. She also has chronic bronchitis and is certain that the 
excess smoking is making her quite nervous. Patient is the oldest 
sibling, and has two brothers and one sister, all of whom are married. 
She has no history of mental breakdown or other nervous disorders. 


Physical examination: blood pressure 125/80, pulse 80, weight 
1181, lbs., height 59”. Examination of the lungs revealed wheezing 
in chest at time of initial examination on 7/12/60. Heart, regular 
rhythm, no murmurs audible. 


Hypnosis was inducted and post hypnotie suggestion given to 
cut her smoking down to 114 packs daily. This she accomplished 
with no difficulty and two days later returned to my office, at which 
time under hypnosis, she was reduced to one pack daily. 


Clinical course: On 8/11/60, her blood pressure was 100/60, 
pulse 80, and at this time there was only a slight wheeze in her 
chest and she had been able to successfully cut down to one pack of 
cigarettes daily. On this interview, under hypnosis the third time, 
she was told not to worry if she should exceed the one pack. On 
8/30/60, her weight was 12114, there having been a 4 lbs. weight 
gain, and she was reduced to 15 cigarettes a day, or with a leeway 
to keep it between 15 and 20 cigarettes below one full pack. She still 
expressed some fears regarding the danger that continued smoking 
was going to do to her lungs. When last seen on 9/22/60, her weight 
was 1181, and the patient was not nervous and doing nicely. She is 
not being forced to cut down the total number of cigarettes on a day 
by day basis, but rather she is setting her own goals, and in the 
future she was told that she would be well and happy and be able to 
accomplish her goal. Her ultimate goal, of course, is to cut out 
smoking altogether. I feel that a gradual reduction in the number 
of cigarettes is better than to try to institute total abstinence at 
one time. She is most satisfied with the results of the hypnosis, has 
not developed any nervous symptoms and states that she can do her 
work more efficiently at the office and in fact, feels generally better. 
Of importance, also, is the fact that she has not gained weight. 


This case demonstrates the successful use of medical hypnosis 
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in a case of compulsive cigarette smoking. 
The patient’s reactions were as follows: 


“Last night, after leaving the Doctor’s office, I had a cigarette 
on the way home and one when I arrived home. I felt sleepy so I 
retired at 10:30, an unusually early hour for me. 


This morning I waited until after breakfast before having a 
cigarette. I feel good today, healthier than usual. 


I smoked a few cigarettes short of a pack and a half yesterday 
which is the amount we tried for. I feel I could have done better 
than that if I didn’t have a wake to go to last night. At gatherings 
of any kind, I never seem to be relaxed. 


Sometimes, I don’t feel as though I had been hypnotized al- 
though I know I must have been since I didn’t smoke over the pack 
and a half and I’m sure it wasn’t just coincidental. 


I felt that I worked a little more efficiently. I’m in the habit of 
smoking three packs a day.” 


Belchertown, Mass. 


30 


Journal of the American Society of Psychosomatic Dentistry and Medicine 


AMERICAN BOARD OF HYPNOSIS IN DENTISTRY 


Statement of Policy 


The American Board of Hypnosis in Dentistry was established 
in 1958 as a section of the American Board of Clinical Hypnosis, 
Incorporated, and is incorporated in the State of New York. 


This Board shall be developed as far as is possible in conformity 
with the rules and regulations of the American Dental Association, 
with allowances for differences in training measures and related 
technical considerations. It is our intention to co-operate with the 
Council on Dental Education of the American Dental Association 
and will refer to this Council for advice and guidance when 
necessary. 


The purposes of the Board are (1) to certify trained or experi- 
enced dentists who use hypnosis in dentistry with a sufficient back- 
ground of knowledge in the subject; (2) to support and uphold the 
utilization of dental hypnosis within the specific area of professional 
dental competence; (3) to alert itself against inadequate courses of 
instruction to maintain standards of proficiency in the clinical ap- 
plications of hypnosis in dentistry which will safeguard the welfare 
of the dental patient. 


Certification shall be based on training and experience, and 
examinations will be given as deemed appropriate and necessary 
by the Board. 


Organization and Function 


1. The structure of the Board, its method of operation and its 
examination or other requirements shall be subject to modification 
during its growth. It will determine the levels of education and 
experience of candidates for certification as close to the require- 
ments fixed by the A. D. A. Council on Dental Education as is 
feasible, bearing in mind the maintenance of highest ideals and 
standards related to the dental profession, and in conformity with 
the principles of the Society for Clinical and Experimental Hypnosis, 
and the Institute for Research in Hypnosis. 


2. Provide and administer comprehensive tests of qualifica- 
tions of candidates for certification in hypnosis. 
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3. To fix the limitation of practice in dental hypnosis according 
to professional competence, which holders of certificates will be re- 
quired to observe. 


4. To issue certificates of registration to dentists who satisfy 
the requirements established by the Board and those which may 
be required by the A. D. A. Council of Dental Education. 


Those certified by the Board will be registered as qualified 
practitioners in dental hypnosis, and will be expected to abide by 
this policy statement and its modifications, and by any other regu- 
lations set by the Board or the American Dental Association. 


Qualifications and Requirements of Candidates 


1. Satisfactory moral character and good standing in the 
dental profession. 


2. Member of the American Dental Association, the National 
Dental Association, or the Canadian National Dental Association. 


3. Pledge to use hypnosis only within the field of their own 
professional competence. 


4. Aminimum of 40 hours background instruction in hypnosis. 
This may be composed of 20 hours basic and 20 hours advanced 
instruction. 


5. A minimum of 5 years documented experience in clinical 
hypnosis applied to dentistry. 


6. <A thesis of 2500 words on hypnosis and its application to 
dental practice, which may be published at the discretion of the ex- 
aminers, or, 10 acceptable case history reports covering the various 
techniques and uses of hypnosis in dentistry. 


7. On acceptance of item 6, a written and a practical or oral 
examination in hypnosis applied to dentistry. 


8. All application material sent in by a candidate for certifi- 
cation shall be in triplicate; double spaced typing — an original 
and two carbons. 
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This Policy Statement may be amended by the Board with 
additions and alterations. Such amendments shall be numerically 
appended hereto, and Registrants will be expected to abide by them. 


Amendments 


1. Registrants are expected to practice hypnosis as part of 
their over-all practice of dentistry, and not put themselves forth as 
practitioners within a special area of dentistry applied to hypnosis. 


2. Registrants are required to refrain from classifying them- 
selves as ‘diplomates’ or ‘specialists’ in hypnosis, hypnodontics, or 
psychosomatic dentistry, but may refer to themselves as ‘qualified 
by certification.’ 


3. The Board shall have a President and a Secretary-Treas- 
urer. Duties of the latter may be divided, if necessary, between two 
officers, a Secretary and a Treasurer. The afore-mentioned officers 
may be assisted by a Vice-President and additional officers if deemed 
necessary. A varying number of Board members-at-large may be 
appointed by the officers and they shall be known as Directors of 
the Board. 


4. Officers of the Board shall hold such office only if they are 
already Full Members or Fellows of the Society for Clinical and Ex- 
perimental Hypnosis. 


5. Directors of the Board may be appointed only if they are 
Full Members or Fellows of the Society for Clinical and Experi- 
mental Hypnosis, unless they are selected by special arrangement 
with the American Dental Association without having had prior 
experience in the practice of dental hypnosis. 


Jacob Stolzenberg D. D. S. S. Irwin Shaw, D. M. D., M. Ed. 
President Secretary 

1200 S. Biscayne Pt. Rd. 18201 Cherrylawn Ave. 

Miami Beach 41, Florida Detroit 21, Michigan 


Application forms can be obtained from the Secretary. 









BOOK REVIEW 


“HYPNOSIS IN GENERAL DENTAL PRACTICE” 
By THOMAS W. FROST, L.D.S. 
Published by Henry Kimpton—tondon, Eng!and—1959 


Distributed in the United States by The Year Book Publishers, Inc. 
Chicago, Illinois 


N recent years, the use of hypnosis has been widely accepted and 
publicized in dental practice. However, very few books on the 
subject of hypnosis have been written specifically for the dentist. 
One exception, ““Hypnodontics” by Aaron A. Moss, D.D.S., has the 
format and completeness of a standard text-book. The book being 
reviewed, “Hypnosis In General Practice’’, is, in contrast, a compact 
hand-book. 

This book leaves detailed theory and history of hypnosis to the 
larger texts, and concentrates on practical use in the dental office. 
It is well-organized and concise, but with an attention to small 
details which is helpful to the novice in hypnodontics. This is es- 
pecially noticeable in the induction techniques, specific dental pro- 
cedures, and conversations with patients, included in its chapters. 
The author has achieved his goal in this book by producing a com- 
pact reference book in easily readable form expressly for the dentist. 

The Table of Contents is thoroughly itemized for quick refer- 
ence. The chapters include: Why Hypnosis? Phenomena and Stages 
of Hypnosis, Susceptibility; Induction of Hypnosis, Awakening the 
Patient; Deepening the Hypnotic Trance, Testing for Depth; Tech- 
nique in General Dental Practice; and The Future of Dental Hypno- 
sis. Thirty-three case histories are grouped in a final chapter, which 
affords an uninterrupted text and easy reference to specific cases. 
At the end of each chapter are references to other works and articles. 
Thirty-four clear photographs are grouped in one section to illus- 
trate salient aspects of the actual use of hypnosis in the dental office. 

Techniques and procedures are described with a thoroughness 
and minuteness which are remarkable in such a small book. Special 
attention is given to procedures with young children. 

This book will be informative for the beginning hypnodontist, 
and will help him to achieve greater confidence. The dentist more 
experienced in the use of hypnosis will welcome it as a handy 
reference manual. 

George A. Pereira, D.D.S. 
Holyoke, Massachusetts 
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THE 


BRITISH JOURNAL 
OF 


MEDICAL HYPNOTISM 


Editor: Dr. S. J. Van Pelt. 
Editorial Offices—4 Victoria Terrace, Hove 3, Sussex, England 





The British Journal of Medical Hypnotism is the official organ of the 
British Society of Medical Hypnotists and was first published in 
1949. Members of the Society in Great Britain are all fully qualified 
medical men and members of the British Medical Association. 

The Journal is published quarterly and contains original articles 
and reprints by world authorities on Medical Hypnotism, authors 
of text books, etc. 


Among contributors are medical men such as Wolberg, Schneck, 
Erickson (U.S.A.), Fresacher (Austria), Reiter (Denmark), Mar- 
chesi (Jugoslavia), Volgyesi (Hungary), Schultz (Germany), 
Bachet (France), Stokvis (Holland), Sutermeister (Switzerland), 
Bjorkhem (Sweden), Galicia (Spain), Horsley, and Van - 
Pelt (England). The Journal is advertised in reputable 
professional publications such as “The British Medical Journal,” 
“The Lancet,” “The Practitioner,” “The British Dental Journal” 
and the “Journal of the American Medical Association.” Famous 
libraries such as those of the Royal Society of Medicine (London), 
Harvard and Cornell Universities and The Mayo Clinic have 
accepted the Journal. 


Milton V. Kline, Department of Psychology, Long Island University, 
U.S.A. writes—‘“The British Joutnal of Medical Hypnotism has 
been well received here and I have found it to be an excellent read- 
ing reference for some of my advanced psychology courses. Your 
Journal in bringing together a group of papers all dealing with 
hypnosis is excellent for teaching and promoting research.” 

ORDER DIRECT from—The British Journal of Medical Hypnotism 


Victoria Terrace, Hove 3, Sussex, England 
By subscription only. £ 2.2.0 ($6) per year post free. 
(Enclose Remittance with Order) 


No single copies sold. Back numbers requested must be covered by subscription. 
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APPLICATION FOR SUBSCRIPTION 


to Quarterly Publication 
JOURNAL OF THE AMERICAN SOCIETY OF PSYCHOSOMATIC DENTISTRY 


AND MEDICINE 
c/o Dr. Eugene G. Lerner, Secy-Treas. 
2177%2 Seneca Street Buffalo, N. Y. 


























Subscription Rates: [_] 1 yr. (4 issues)-$6 [_] 2 yrs. $10 __: 3 yrs. $13 
Subscription to start with issue following receipt of completed sub- 
scription blank. Make checks payable to Dr. Eugene Lerner, Secr- 
Treas. Mail application and remittance to above address. 


The Journal is only available to Professional men who are in 
good standing with their respective societies. 


The A.S.P.D.M. reserves the right to reject any 
application for subscription to the Journal. 


Address all manuscripts, books for review, advertising, and all cor- 
respondence to the Editor of the Journal: 


Philip Ament, D.D.S., 964 Delaware Ave., Buffalo 9, N.Y. 
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